History.-One year ago, gradual onset of misty vision in left eye, followed two months later by misty vision in right eye also. Six months ago: Weakness of both legs, which diminished after a while. Impairment of vision increased. On examination (3.12.35 ).-Findings on general examination normal.
Cranial nerves: Visual acuity A right, 620 left. Visual fields: Central scotoma, in both eyes. Fundi : Bilateral optic atrophy, left more than right. Right pupil larger than left; reaction of right pupil to both light and convergence less well maintained than that of left.
Motor system: Slight weakness of all movements of right leg. Reflexes: Normal except that the left plantar response is not so markedly flexor as is the right. History.-Thirteen days ago (24.10.35), after a "cold," gradual onset of a severe aching pain in the lower back. Constipated. Girdle sensation "like a tight band" round chest. Seven days ago parasthesim in finger-tips and toes, weakness of both hands and both legs; difficulty in passing water. Numbness inside mouth. " My gums felt numb." "I couldn't tell whether the water I drank was hot or cold till it reached the back of my throat." Two days ago: Ataxia marked; could not walk without support. One day ago: Weakness of right side of face. On examination (November 6, 1935 (August 1935) : Gradual onset of a continuous "swishing noise " in the right ear " like poplar trees blowing in the wind." Three months ago: Slight deafness in both ears, which progressed for some weeks " until my wife could hardly make herself heard" and since then hearing has steadily improved. Two months ago: Gradual onset of tinglings and numbness in both feet and up the back of the legs to the buttocks. Six weeks ago: Left leg weak. Onset, of giddy attacks when he moved quickly. Four weeks ago: Admitted to Guy's Hospital. Both ears slightly deaf (nerve deafness; both legs weak. Knee-and a, '1le-jerks absent. Posterior column sensory impairment in both legs. Cerebrospiiial fluid 128 cells (25% polys., 75% lymphocytes) per c.mm.; total protein 0 * 4%. Cerebrospinal fluid a week later: 90 cells (12% polys. Comment. -I think these three cases belong to the same group as my first case, a diffuse myelitis affecting, perhaps, the peripheral nerves, and, perhaps, the cranial nerves too. In these three cases cranial nerves have been involved in all; in the first the two optic nerves, in the second the two facial nerves, and in the third the two Auditory nerves. In the second and third patients the fifth nerves also were involved for a while. These three cases resemble each other in many other ways; they all show spinal cord involvement, and two of the three show peripheral nerve involvement too. In the second and third cases the cells and the protein in the spinal fluid were much increased. In all three there is a leucocytosis in the bl6od.
Many think there is no such thing as Devic's disease; they consider it to be a symptom-complex rather than a disease in itself. The prognosis is usually good; two of these three patients have improved considerably, one is going home to-morrow. The cord symptoms have improved more quickly than thos due to the cranial nerve involvement.
INscussion.-Dr. A. G. YATES asked whether the optic atrophy in Case III was regarded as a post-neuritic atrophy, and had these cases any relatioinship to myelitis with optic neuritis of which examples had been published from time to timq ? 21 433
The PRESIDENT asked whether the sinuses had been investigated.
Dr. G. S. HALL said that had there been no evidence of pyramidal involvement in the second case, the most likely diagnosis would have been acute infective polyneuritis. This was almost certainly due to a virus infection, and there was evidence in this case of a widespread affection of the nervous system. It was, therefore, not unlikely that the pyramidal tracts might also show some temporary affection. He did not regard the case as one of neuromyelitis.
The PRESIDENT said he thought that this kind of case had been met with more frequently of recent years than formerly; he did not think that the explanation of the difference could be that in earlier years they were not recognized. Probably some new form of virus was going about.
Dr. HUNT (in reply) said that the condition of the optic nerves in the first case was regarded by him as a post-neuritic atrophy. The sinuses had been examined, and they were clear. History.-Eighteen months ago had attacks of hiccough intermittently for ten days. Fourteen months ago had pains and tinglings over right shoulder and down outer side of right arm. Occasional giddy attacks when moving quickly; all these symptoms disappeared in two months' time. Three months ago: Return of the pains and tinglings in right arm, and giddy attacks. Two months ago: Weakness of right hand, becoming progressively worse. One month ago: Weakness of right leg and also of left hand.
High Cervical
On examination (December 1, 1935) .-General findings normal. Cranial nerves: Vertical nystagmus at rest, also on downward and lateral ocular movements. Slight weakness of right side of palate and pbarynx. Slight wasting and weakness of right sternomastoid and trapezius. Slight wasting and fibrillation of right side of tongue.
Motor system: Wasting, weakness and inco-ordination of right arm. Slight wasting of all intrinsic muscles of right hand. Marked weakness of trunk muscles. Accessory muscles of respiration moving poorly on right side. Litten's sign absent on right side. All movements of right leg weaker than those of left.
Reflexes: All tendon reflexes brisker on right side than on left. Abdominal reflexes absent. Left plantar response less definitely flexor than right.
Sensations: Peripheral hypoaesthesia of left arm and leg. Hypoalgesia and thermanwbtshesia of right side of face and down the left side of the body C2-D5 and L2-S2. This loss is most marked, amounting to complete analgesia and thermanesthesia, over the segments C5 and 6 and L4. Position-sense absent in both hands and right leg; less impaired in left leg. Vibration-sense impaired in all limbs, in right more than in left, in arms more than in legs.
Sympathetic system: During the sensory examination it was noticed that the whole of the right arm, trunk and leg were covered with "goose skin" (contraction of erectores pilorum) with a sharp edge down the mid-line of the body. No definite difference could be made out in the colour or temperature of the skin on tlje two sides.
Vestibular reactions normal. Cerebrospinal fluid normal; no evidence of block. Blood-count normal. Blood Wassermann reaction negative. Skiagram of skull and spine normal. Skiagram of diaphragm Right side paralysed.
